SAHUARITA MUNICIPAL COURT
APPLICATION FOR APPOINTMENT AS SPECIAL MAGISTRATE

The original application plus your resume must be submitted to the Sahuarita Municipal Court in order
to place you on our Special Magistrate’s on-call list. ~ The contents of this application will be held in
strict confidence subject to the requirements of the applicable rules. The fact that you have applied is not
confidential and the information provided may be verified by the Presiding Magistrate or members of
the selection committee.

The Town of Sahuarita is an Equal Opportunity Employer and considers applicants for all positions
without regard to race, color, religion, creed, gender, national origin, disability, marital or veteran status,
sexual orientation or any other legally protected status.

To be considered for the position of Special Magistrate an applicant must meet the following minimum
qualifications:

1. Must be at least 30 years of age

2. Must be of good moral character

3. Must be a member in good standing of the State Bar of Arizona

4. Must be a resident of the State of Arizona for the preceding five years
PERSONAL INFORMATION

1. Full Name:

2. All other names by which you have been known:

3. Office Address:

Ph. #

4. Residential Address:

Ph#

5. Social Security Number or Taxpayer ID Number:
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10.

11.

12.

PROFESSIONAL BACKGROUND AND EXPERIENCE

Arizona Bar No. Admission date:

Please provide information regarding any legal education, training or experience you have (or
submit a resume covering these areas):

If you have not been employed continuously since completion of your formal education, describe
what you did during the periods of unemployment in excess of six months.

Have you ever been the subject of an administrative or professional sanction, censure or
suspension or been denied admission to the Bar of any State? (Applies even if temporary) If yes,
please explain.

PROFESSIONAL CONDUCT AND ETHICS

Have you ever been arrested, charged, or convicted of a criminal offense (felony or
misdemeanor)? If yes, provide detailed information including the charge(s), date(s), and
disposition(s).

Have you ever received counseling or treatment for drug or alcohol abuse? If yes, provide
detailed information.

Are you able to perform the essential duties of a Special Magistrate?
() Yes () No

Have you ever been a party in any civil litigation? If yes, provide detailed information including
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the nature of the proceeding and identify the opposing party (ies).

13. List and describe any litigation concerning your practice of law in which you are or were a party.

14, Is there anything in your background that the Presiding Magistrate should know? If yes, please
explain.

REFERENCES

15. List at least three references who are familiar with your legal/judicial abilities and ethics. Include
their contact information.

I avow that my responses to all questions are true and correct to the best of my belief and knowledge. I
further avow that I meet the minimum qualifications for the position of Special Magistrate listed herein.
Also, by signing | acknowledge my understanding that the contents of this application will be held in the
strictest confidence subject to the requirements of applicable rules. | understand that the fact that | have
applied is not confidential and that the information provided herein may be verified by the Presiding
Magistrate or Selection Committee members.

Date: Signature:
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AFFIDAVIT OF ATTORNEY

STATE OF ARIZONA ) Ss. VERIFICATION
County of Pima )

I, , being duly sworn upon oath, verify that | have
received, read, and will comply with the Arizona Code of Judicial Conduct restrictions on my
practice of law as a Special Magistrate.

Dated this day of 20

Signature of Attorney Applicant:

Subscribed and sworn to before me this day of 20

Signature of Notary Public:

My Commission Expires:
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AUTHORIZATION AND WAIVER

The undersigned hereby authorizes the State Bar of Arizona, any of its committees, all bar
associations, references, employers, educational institutions, business and professional associates
and all governmental agencies to release to the Presiding Magistrate or the Special Magistrate
Selection Committee of the Sahuarita Municipal Court any information, which may lawfully be
disclosed if requested by them in connection with this application for Special Magistrate. | hereby
waive written notice of such release and information and opinion, and | release all persons and
entities from any liability or claim relating to such release of information and opinion.

Dated this day of 20

Signature of Attorney Applicant:
Social Security Number:
Date of Birth:

Subscribed and sworn to before me this day of 20

Signature of Notary Public:

My Commission Expires:
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